l

\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMRTMENT OF PUSBLIC HEALTH AND WELFA

Vi Joa8
Registration Distriet No. ___-------_Q_zz___frimary Registration District No, d'z R

iS5 RECORD ARE AS FOLLOWS

DATE AMENDED

AMENDED

INSTEAD OF

S ON TH

AMENDMENT:

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

e

61—-029821

STATE FILE NUMBER

wine. L &

: |
1. PLACE OF DEATH ~T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE | . b. COUNTY admission)
gg;ﬁn““‘ id1 ss0llT] Jasper
b. COI'I"zY (If outside cdr| dimiT, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
OR
TOWN TOWRN Y N
Carthaqge 74 vears ° Carthage . S
<. FULL NAME OF (If NOT in hgspital, give tocation) Inside Limits d. STREET (If cutside, give locatian) Reside on Farm
NeTTUTION. Yes No Ol ADDRESS Yes O N
MeCune=RBragks Hogpitall =R Ne 315 West Sixth i 0 NK
3. NAME OF DECEASED First Middle last 4, DATE Month Day Year
(Type or print) DS:TH
JESSTIE MAUD CDATES 8 21 1961
5. SEX 6. COLOR QR RACE 7. Married []  Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthdey) [IF UNhDER 'DYEA“ IF UNDER 24 HR
. Widowed Divorced ] s Months ays Hours I Min.
Female White X 9-18-1874
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sﬁfe\ﬁr country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired) .
Honsewife Bates Co, Missciri

13a. FAIHER'H'UME.: ewife
Zack Radford

13k, MOTHER'S MKIDEN NAME

Maryv Franklin

14. NAME QOF HUSBAND CR WIFE
Granville Coates

KNELL MORTUARY carth.ge, mo

P cd D A (76!

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ofgmnknown) | (If yes, give war or dates of service) . .
o " Yoole Hazel Lewic 212 W 19th Joplin Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
mwepiate cause ;) Arteriosclerotic Heart Dlsease eaArs
Conditions, if any, DUE TO (b)
which gave rite to
sbove cause (a),
stating the under-
lying cause lost, DUE TO (c)
F4 PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. tf deceased was female was
g disease condition given in PART | (a) thera » pregnancy in last 90 days.
<
J Cerebral Thrombosis [O ves [ B No [ O unknown
= 19. WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a 0
(] YESOQ NOIR
6 20c. TIME OF Howr Month, Day, Year
a INJURY a.m.
e P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., ete.) R
NOT WHILE AT WORK [J -~
21. t attended the d d from 7=-15-60 8-21-61 and last saw :ie.;naliu on 8-21-61
12 :4:5_Pr on the date stated above, and 1o the best ¢f my knowledge, from the causes stated.
FaN o
ree orfifle) 22b, ADDRESS 22c. DATE SIGNED
5. BUR I, CREMATION, [ 23b. DATE™ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} [Stare)
REMOVM. (Specify)
Buria 8-24-1961 |Paradise Jasper County Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGI R'S S'GNAT%REE :

(anensed Ernbarmef s Smuq'r on Rmru Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

?

or by i * ., Student Embalmer No.

working under my personal supervision

Student Signedw
Signature of Student Embalmer
Licensed Embalmer No. "'\ \'! S-q

P. O. Address

¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng '

If this body is not embalmed fact should be so stated above. .




